
disease at the bed-side, and there patiently endeavour to trace
out the lines which have been described, while they modestly
correct the delineations when not exact.

That something like this is requisite for the education of a

physician will hardly be denied. But will it be contended that
from this time his study of books may cease ? The truth is that
the longest term allotted for a medical education is insufficient
for him to peruse all the writings, encumbered as they arc with
extraneous matter, of men, who, like Dr. Gallup, have enriched
our science by giving the results of their experience. The ob-
servations of such men cannot be obtained in the abstract from
a. medical dictionary, a compendium, or vade-mecum. They
must be studied in the original writings of the great observers ;
and to understand those writings it is necessary to acquire a

knowledge of the doctrines of the age in which they were written.
Such works too are perused and re-perused to most advantage
after a man has become familiar with the visage of" disease and
its habitudes. Add to all this the necessity of keeping alive in
the mind and of frequently reviewing the great fundamental prin-
ciples of physiology, pathology, &.C. ; of enlarging, retrenching
and correcting them ; add also the necessity of following the
course of improvement in various parts of the world in the days
in which we live ; and after all this, instead of laying aside books,
it only remains for us to lament that the time employed and
fatigue produced in the practice of our profession, leaves so few
hours in which the physician can avail himself of the aid, which
books will afford him. Let us hope that these opinions will
more generally prevail ; and although we may often wade through
volumes of useless speculations, or of ill-digested observations,
yet the reward will be sufficient if once in a year we can be en-

riched by instructions such as are furnished us in this work by
Dr. Gallup.

Des Erreurs Pofiulaires, relatives \l=a`\ la M\l=e'\decine. Par M.
Richerand, Professeur de la Facult\l=e'\ de M\l=e'\decine de Paris, &c.

Odi profanum vulgus, et arceo.—Uorat. Curm, lib. 3, oil 1.

JTuofessor Richerand is sufficiently well known to the medi-
cal public, as the author of a popular work on physiology, and
a system of surgery, which, in imitation of professor Pinel,
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he has distinguished by the name of " Nosografihie Chirur-
gicale."

The little work before us is perhaps more creditable to the
understanding of M. Riche rand, than any of his productions;
though one disposed to find faults might consider his references
to ancient authors, and his quotations from the Latin poets as
more numerous than was necessary. These faults will not pre-
vent the medical profession nor tho public from feeling grateful
to this author for his assistance in delivering them from the
errors of the day. Some of our best and latest writers on the
philosophy of the mind have assured us, that a principal object
with every man should be to unlearn a considerable part of his
education, in order to free himself from errors.

" Scarcely," says M. Richerand, ik is the infant disengaged
from the bonds which united it with its mother, and introduced
to the light, than Error, this queen of the world, seizes it and
ranks it in the number of per subjects." If, in the course of a

laborious parturition, the head has changed its ordinary form,
tho anxiety of those around is immediately excited and every
exertion is employed to bring the part into a more agreeable
shape. They arc not aware, says M. Richerand, that nothing
less than a pressure, long continued, is capable of producing a

- permanent change of form ; and that their forcible efforts are

calculated to disorganize the structure of that deiicale viscus,
the brain. Six months at least must the head of the infant be
bound up to produce the forms so much desired by the Macro-
cephali, the long heads of ancient Thrace, or the flat headed
Indians of the present day.

Tl.;: question whether the infant should be washed in warm
or cold water is one of no small importance, and M. Richerand
therefore traces the practice hack to the ancient Spartans, wholly
omitting, however, to take notice of the mother of Achilles.
The Spartans, it seems, plunged their new born children into
the icy waters of the Eurotas; for which they had two good rea-

 sons—the first, was lo harden those who were vigorous and
well constituted, and the second, to get rid of the weak and sickly.
Although this practice was proper among the Spartans, a nation
who considered themselves as born only to fight, he thinks it
would not be judicious at the present day, because we find among
the puny and sickly, such as the Lacedemonians would have made
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away with in infancy, some of our greatest statesmen and finest
wits. iM. Richerand therefore prefers warm water to cold, for
young infants, and to this may be added a little soap, the deter-
gent qualities of which are extremely salutary to new born-
children.

The second part of this work treats of errors relating to health
and its preservation. This leads to the question, what health
is ? A question not so easily answered as might be supposed,
for we arc informed that this desirable state has never been well-
defined.

After disapproving of the ridiculous application of the term

non-naturals, to those things which affect health, M. Richerand
adopts this same division, and treats separately on each part of
it, viz. air, food and drink, clothing, exercise and repose, the ex-

cretions, sleep and watching, and the passions.
Under the first head he remarks, that the practice of making

great fires to purify the air, is founded on error. Because, as

be thinks, the contagion of disease is propagated by solid sub-
stances, such as cloths,cotton, wool, &c. Although his reasoning
on the subject is not satisfactory, the truth of this opinion cannot

be doubted ; since whether the diseases, called contagious, are

propagated by contact ; or produced by a peculiar atmosphere,
great tires cannot have much influence in changing either of
these circumstances. On this subject, he might have adverted
to that practice, by which the olfactory and pulmonary organs
of the physician are frequently sainted with the burning of rags,
paper, and sugar in the chambers of the sick. In this attempt
to destroy one kind of bad effluvia by another, the noxious at-

mosphere is neither changed nor decomposed, but is loaded
with an addition of filthy and unhealthy particles. Vinegar fu-

migations do not merit the same reproach.
The precept of the school of Salernum

" 1'ost prandium sta, post cœnam ambula,"
is not agreeable to the opinion of M. Richerand, because there
is, after eating, a natural disposition to a state of tranquility and
repose, in order that, the other parts of the system being at rest,
nature may employ all her energies to support the exertions of
the stomach. ' He appears to have strong prejudices in favour
of sleeping ; and gives a piece of advice which may be very
agreeable to some of us, that those, who arc not strong, should
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never oppose the inclination to sleep, however it may return

frequently. Our brethren of the faculty, who are compelled to
active labours a great part of the time, and to devote the re-

mainder to acquiring and retaining a smattering of science,
might perform a part of this latter business while they sleep;
for, as he informs .us, when the senses are relieved from ex-
ternal objects, they do not trouble the understanding, which
then has an opportunity of exerting itself most completely on

the objects of memory, and passes from one step of reasoning
lo another, till it arrives at the most profound and occult trutlis.
Hence, he concludes, that it is very possible for us to prophecy
in our dreams.

This second part is concluded with the following remarks on

popular treatises on medical subjects, " These advices to the
people çn their health are books made by mediocrity for igno-
rance. Never did a master of the art, .never did a truly illus-
trious physician debase himself by works of this kind. Tissot's
Advice to the People, and Buchan's Domestic Medicine, have
cost more people their lives than the most murderous war.'

The reading of such books cannot be too severely prohibited
the people ; for they are filled with errors or -with ideas that arc

incomplete, and of course liable to lead to error, in a science,
whose practical application is so delicate. Ignorant of the foun-
dations on which precepts are supported, they never take into
account the innumerable modifications relating to age, sex, tem-
perament, season of the year, climate and other differences, so

numerous, that wc may say in medicine, the cases of exception
are almost as frequent as those to which the rule will apply.
They inspire the most presumptuous and the most culpable
confidence in persons, whose zeal is as blind as it is charitable."

The third part treats of errors relating to diseases. Here
again the author commences with a display of his erudition,
which carries him to the time of Apollo, Mercury, Trismegistus,
or Hermes, Isis and Osiris, and Cham the son of Japhet, and
from these ancient times he drops easily into the inquiry, how it
lias happened that for so many ages, people have been ignorant
of the manner of treating thp most trifling cuts in the fingers ?
The praises of balsams, salves, and healing herbs, have been
sung ever since Homer's time. It cannot therefore surprise us,
that as soon as a map is wounded, people run with balsam«.
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which they pour into the wound ; but they irritate and inflame
it, and prevent its healing at once, by these extraneous substances.
Nature, left to herself, would do much better for the patient ;
and nature assisted by art will perform wonders. When the
two sides of a cut in the flesh arc near each other, nature pours
from the extremities of the divided vessels the coagulating
lymph, an animal glue, which in the course of a few hours ce-

ments the parts together. In a simple, clean cut, there is then
nothing to be done, but to place the wounded parts fairly to-

gether, and secure them, in order that the lymph thrown out,
may not be disturbed and the sides of the wound separated anew.

This is performed by means of bandages and plasters; not be-
cause there is any peculiar virtue in these applications, hut
because they are most convenient to secure the wounded parts
in their contact. We solemnly warn all those, who may read
these pages, never hereafter to stuff a fresh wound with lint
balsams, salves, or cerates. It is proper to avoid being too curi-
ous to examine the state of a recently dressed wound ; for if" it
is opened on the second day, the tender union will be dissevered,
the first intention of nature will be defeated, and she, having
heen disappointed by our fully in her first attempt, will be com-

pelled to try a second way of repairing the injury. Matter will
be formed to wash away the blood and lymph, and granulations,
or small grains of flesh will appear, which grow together and
fill up the wound, almost in spite of our most industrious appli-
cations to prevent.

The popular prejudices against mercurial medicines arc ad-
verted to by M. Richerand ; and he shows the absurdity of sup-
posing that this substance can remain in the system for some

time after it bus ceased to be given ; for as every part of the
system is continually changing, where can the mercury find a

resting place. Docs it not on the contrary, by increasing the
'Secretions, make for itself a passage out of the body ? Is it not

discharged in the saliva, the alvine excretions in the fluid of per-
spiration, &c. What folly then to suppose, that it can exist for
years in the living body. And is it not equally absurd to follow
a course of mercury with purgative medicines, which can have
no effect but to increase the patient's weakness ? Richerand, al-

though he thinks the use of mercury too much dreaded in France,
is ready to consider it as a cause of consumption ; especially
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when used in the form of the muriate of m. or corrosive sub-
limate. This medicine, he is confident, is the essential article
in nil the secret remedies of syphilis, the famous vegetable syrups,
and; tisyphilltic robs ; an opinion of his which would be equally
correct with regard to our country. In spite of all the secret ways
in which mercury is administered in Prance, it is probable that,
if wc except its use in the venereal disease, there is more mer-

cury employed in one large town of the United States, than in
tire whole of that great nation. To what extent this excessive
use can be justified by the number of diseases cured it is almost
impossible to devise means lo ascertain ; and of course we have
no right to expect to be relieved from our doubts on the subject.
But while wc continue to see it cure a variety of diseases, in
which the effect of other remedies is imperceptible, but that of
mercury is evident, we must continue to employ it ; unless in-
deed it shall appear, that while it cures the present disease it lays
the foundation for a future. It is absolutely necessary, however,

"

to use it with more caution than is generally practised. Rich-
erand well remarks, that a true salivation is not necessary even
in the venereal disease. It is sufficient, at least in the greater
number of cases, to obtain the slightest possible symptom of an

affection of the system. Even if the appearances of disease can

be removed without such symptoms, we presume no one should
consider it necessary to push the patient to a salivation. In fe-
brile complaints this medicine should be employed with great
caution, and with an attentive eye to its effqet on the intestinal
canal, on the general system, and also to the peculiarity of the
season. For it is certain, that in some seasons this medicine af-
fects the constitution, in a less favorable manner than in others.
In the diseases of children, mercury is often employed, and in
truth with safety and advantage, to a very great extent. In
young subjects, the mischievous effects of the medicine are less
frequent than in those more advanced. It must be noticed how-
ever, that in some of them, it produces great debility in the time
of its administration, and in others its very liberal use is occa-

sionally followed by a paralysis of one or more of the extremities.
Such instances are extremely rare, and do not form an objection
to the use of" the medicine, with due caution and dicrimination.

Bone setters, rupture doctors, cancer curers, and all kinds of
quacks, are scarcely less common in France than in other coun-

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



tries. The venders of quack medicines arc exposed to an in-
convenience, which one would suppose likely to be fatal to their
trade. Every inventor of a new medicine is compelled to sub-
mit it to the examination of a medical commission, and make
known its composition, before he can obtain permission to sell.
M. Richerand has frequently been a member of these commis-
sions, and has had an opportunity of observing that most of the
quack medicines are copied from ancient and forgotten books.
In this country, it is not necessary to go so fur buck ; for the sim-
plest and most common medicinal substances, neatly put up in a

scaled bottle or box, will be swallowed as greedily as the most
occult remedies of Paracelsus, provided it has a promising title.
The common people, for want of* knowledge, see these things
with the eye of their imagination, which diffuses a mysterious
atmosphere around every thing unknown. Nor are these alone
liable to be deceived. When we see that some "of the most

gross dupes of quackery have been men of great understanding,
we learn the necessity of not trusting ourselves out of our proper
circle of knowledge.

The following remarks relating to an important and painful
part of the duty of a physician, arc given in the words of M.
Richerand. " One of the most burdensome duties imposed on

ëie physician is that of announcing to the relations of the patient
that his disease will prove fatal. Nothing is more dangerous
and more delicate, tliap to intimate the same thing to the patient
himself. Whatever may lie the importance of the civil pr reli-
gious arrangements, which remain for him to make, it is always
cruel to the eye of feeling and even of reason, to poison the
small relique of existence with the terrors of death. Nature,
like a tender mother, conceals from man and from other animals
the knowledge of their end. The consumptive patient, devoured
by a slow fever, and the dropsical, almost suffocated by a collec-
tion of water, still dream of their approaching cure, and sleep
sweetly, while thus cradled by the consoling illusions of hope.
The patient, who, from his uneasy curiosity, seems to you the
roost resigned, would be mortally affected, if he saw his physician
ftgree with him in opinion. Announce to him that his fears are

not without foundation, you will see him turn pale and his anxi-
ety will be strongly painted in the midst of a forced resignation.
The disturbance he feels may soon increase to delirium.

-

We
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then hear the storm of passions, not yet extinguished, or the
murmur of regrets which the most magnificent promises of re-

ligion and the most touching exhortations cannot always calm."
" A physician raised streams of blood, mingled with pus ; hfc
was wasted by sweats and reduced to a frightful degree of ema-

ciation. If, said he to me, I attended a patient, who presented
such a collection of symptoms, I should not hesitate to declare
him to be affected with the lust degree of phthisis ; but I am

perfectly satisfied of the contrary, "t would have been barbarous
to undeceive him. All physicians do not experience such happy
illusions, and to know the certainty of one's fate is a pain con-

nected with the study and practice of a profession, in other re-

spects so painful."
This work is concluded with remarks on the actual state of the

practice of the medical art, and the qualifications of its professors.
The separation of the department of surgery from that of medi-
cine, which has taken place in Frailee and great part of Europe,
has arisen from the experience of many centuries ; for it has
been found impossible, that all physicians should possess oppor-
tunities enough for operations, to obtain that peculiar state of
mind, which is requisite for an operating surgeon. It has been
found vain for a young man, who may have qualified himself
with a good knowledge of anatomy und made a collection of bril-
liant instruments, which he occasionally contemplates with great
satisfaction, to expect to acquire at once he talent for operating.
The preliminary knowledge must be followed by experience,
long and uninterrupted. This alone will enable surgeon in the
midst of his operation to possess that state of mind, which allows
him to observe every accident and meet every danger. The
duty of an operator is like that of a military officer. He must

previously arrange his regular plan of operation, and then con-

template all the extraordinary circumstances, which may occcur

and require the aid of extraordinary means. When the opera-
tion begins, when the blootl gushes over him, and the cries of
the patient arc ready to distract him, he collects his faculties the
more closely, as he finds them more assailed and disturbed.
His mind is elevated, by the occasion, above its ordinary powers.
He sees every thing, provides for every thing, and proceeds, with
a steadiness which nothing can interrupt, to the accomplishment
of his object. In the practice «f medicine, experience is not
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less necessary to tiie formation of that qualuy, which the French
call the tact. M. Richerand defines the tact lo be " that precious
quality granted or refused by nature, which is in medicine, v. hut
taste is in literature. It depends on a peculiai sensiLiliiy, per-
fected by education." This tact does in reality depend on e.x\:   -
rience principally, though the natural or artificial talent for obser-
vation is necessary to its acquisition. By this the physician
distinguishes the disease of his patient amidst a crowd of con-

fused symptoms and contradictory accounts, and he distinguishes
it often with a quickness, which surprises himself. By this,
he sees at once the proper and principal remedy. In respect lo
this tact, M. Richerand thinks the French to be incontestibly su-

perior to all other nations. Though less learned than the Ger-
mans, their quickness, their coup deed renders them much
more able. The Germans, according to him, though a cold and
selfish people, arc the most liable in the woild> to be wrong in
medicine, because they arc constantly running after some new
doctrine. " At present," says he, " they are divided between
the doctrine of Brown and that of the new chemists. The
greater part of the systematic physicians, such as Van Helmont,
Stahl, and Huffman, wrote in Germany." " Since the Monads
of Leibnitz, Germany has seen the rise and fall of an infinite
number of metaphysical sects ; and of late Wolf, Swedenborg,
and Kant, have successively governed their philosophers."
" The Italians, our elders, und the English, our true riv.ds, ap-
pear to me to be far superior to them in all parts of the sciences,
arts and literature." This little display of national spleen and
vanity is partly well founded, and altogether amazing.

" This is the place," says he, " to blame exclusive practices."
M. Richerand means no doubt to allude to the fondness of the
Germans for exclusive systems. " Nothing is more common

than to find physicians, who employ the same remedy in all dis-
euses, so that we can tell before, what methods they will recom-

mend to those, who ask their advice." One practitioner pures
every thing by bleeding ; another by emetics ; a third loves
purgatives, and others have each a favorite medicine, which they  

arc sure to employ on every occasion, during a certain time ;
that is, till they become tired of it and have found something new.

Of the same nature is another error, which he might have placed
by the side of the last. That of seeing the same disease every
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Where. This is scarcely less frequent than the last, and may
serve as the foundation and excuse for it. By the use of an ex-
clusive remedy, which is to be held up and praised loudly on
all occasions, some persons will now and then succeed in attract-

ing the public notice. One may give soda, a second potass, and
a third ammonia, and all do equally well, with a proper talent.
Of the truth of this, we may see a curious instance in our vicinity,
in the great reputation, which a person has acquired among the
vulgar, by uniformly prescribing the simplest and most harmless
substance, the stagnant water of our cisterns. All this is un-

worthy the attention of one, who wishes to enjoy the conscious-
ness of exercising his faculties to the greatest advantage of his
fellow men. "There is," says M. Richerand, >'u sure ground
for reputation to physicians, who are really worthy of that name.

Nothing is capable of shaking it, when it rests on that immovea-
ble foundation. I mean to say, the judgment of their peers, the
esteem and consideration of their brethren. Although envy and
detraction too often alter these judgments, they are, in general,
as just as they are enlightened."

Why is it that the profession of medicine, more than others,
has been the object of the satire of the witty and the ill-nature
of the stupid ? M. Richerand thinks, " that these sarcasms have
generally issued from incurable patients, who imputed to the
medical art, the wrongs which nature had inflicted on them.
Montaigne was an invalid, Molière a hypochondriac and habitual
raiser of blood, Rousseau continually tormented with pains in the
bladder." It is to be recollected, however, that they satirized a
set of physicians, who, according to M. Richerand's confession,
deserved nothing better." Their formal dress, their afl'ected
gravity, their gross ignorance, and their absurd and horrible far-
rago of prescriptions did not entitle them to respect. Some per-
sons have supposed that people hate physicians, because they are
associated with the pain and humiliation, which they experience
hi sickness. The truth is, that when physicians are well edu-
cated and treat their patients with care and tenderness, and inform
them, as far as circumstances admit, of the nature of their dis-
ease, and the probable operation of the remedies, then they will
receive their confidence and love. Such physicians may merit
and enjoy the compliment which the repentant Rousseau paid the
profession, when speaking to M, Bernardin St. Pierre, iji the

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



latter part of his life:—"If I was to make a new edition of
works, I would soften all that I have said about physicia
There is no condition which requires so much study as their- .

In all countries, they are the most truly learned men." Wc an
not to assume such praises to ourselves, but wc should endeavour
to deserve them.

Medico-Chirurgical Transactions, vol. v. London, 1814.

VVb have the pleasure to present our readers with an analysis
of the fifth volume of this highly valuable work. A passing
compliment to this latest volume of the Transactions of the

i:ico-Chirurgical Society, would neither add toits reputation,
nor to our character as reviewers. Wc offer our readers the
following abstract as the choicest gift we could make them:

Art. 1. Case of Periodical Jactitation or Chorea. By Robert
Watt, M. p. President of the Faculty of Physicians and Sur-
geons at Glasgow, Sec. !kc. 8tc.

Tiik first case is that of Mary Wardrop, aged ten years, rather
delicate, but active, and a very good scholar for her age. What
is remarkable in this case is the variety in the movements of the
body, which occurred during the disease. She was, at first,
seized with most excruciating headach, and required to be kept
constantly in an erect posture, as the only one which procured
her the least alleviation of pain. This continued with occasional
vaiiety.in the symptoms to the first of February, one month
from it» commencement, when she was seized with a propensity
to turn round on her feet like a top. This motion was incessant
from morning till night, and the more violent, the more comfort
she enjoyed. At the end of February this motion ceased. Head-
ach again came on, most violent in its symptoms, which deprived
her of speech and the use of the muscles of the neck. At the end
of March, these symptoms subsided, when she was seized with
a new sort of motion, and again she lost her speech. The mo-

tion was a rotatory one, commencing from the top of" the bed and
continued to the bottom, the assistants moving her back, when
she had arrived at the bottom. At first, the fits continued two

 The New England Journal of Medicine, Surgery and Collateral Branches of Science as published by 
The New England Journal of Medicine. Downloaded from nejm.org at NYU WASHINGTON SQUARE CAMPUS on September 15, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


